STATE OF SOUTH CAROLINA ) CJ;
) BEFORE THE o

(Caption of Case) ) PUBLIC SERVICE COMMISSION %
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA I'_I'|I
John Doe dba Doe's Limo ) O

) TRANSPORTATION COVER SHEET 8

) Py

) DOCKET %

) NUMBER: - . o)

) m
) If this is your first time filing an application with the PSC, you will ¢Qt
have a Docket Number. The Commission will assign one to you. If o
) have filed with the Commission before, a Docket Number was assigug

) and should be entered above. ®

(Please type or print) ; : o ll\)
Submitted by: _ O Te\/AF [ qulaomugb Telephone: — — S
Address: _2 3} Pmﬁpf cr Rd Fax: £
» ' ‘ ‘ @

Other: N

w

29915

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papas
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted
] Application - Class C Taxi
Application - Class C Charter
[:] Application - Class C Charter Bus
D Application - Class C Non-Emergency
l:] Application - Class C Stretcher Van
[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application
[ ] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
|:| Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate

- 0SdJS - NV

[ ] Request to Amend Scope of Authority

N

o

D Request to Amend Tariff (rate increase, etc.)Y
N

[ ] Request to Amend Passenger Limit a
[ ] Request 7
N ny

[_] Exhibit &
[_] Late-Filed Exhibit -
o

D Letter N
N

[ ] Proposed Order
[ ] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Jun@ 22 i ZQZ}

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- INV 60:01 €2 dUnf 120¢ - ONISS300dd 404 d31d4300V

Daufuskle TransiT

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name%

: Y}

25 B”OSHPC]L Read | 2
Street Address of Applicant \

: . —_— | A - N

2% P/"OSIC)L‘:(?L /eoad Dautuskie Telapd — SC 79915 S

Mailing Address of Applicant (if different from street addreSs) S

843 - %%% -7 5H 70 B

hone Fax o

-

Davfuskie hm sﬁ@mm/ con, 3
Email Address )

N

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina =

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South N

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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>
Applicant is financially able to furnish the services as specified in this application and submits the following 8
statement of assets and liabilities. m
AL
Financial Statement b
)
Applicant's assets and liabilities are as follows: 8
V)
Assets: Liabilities: 3
Value of Real Estate O Mortgage/Loan on Real Estate O g
UL
. . U)
Value of Motor Vehicles b OOO . O O Loans Owed on Motor Vehicles 7 37 »
~ -~ s v 4 Z
Cash on Hand H %OU , Q ( J Business/Other Loans Owed O .
7
k : : o
Cash in Bank 7480, |2 Other Liabilities or Debts () R
v ¥ i -
Value of Other Assets and Total Liabilities 7 3 70 5
Equipment ] 2 ) uOO g j::
, w
Total Assets 5 8 0 i 2 8
f 3
>
<
0p)
@)
,)
0p)
@)
INSTRUCTIONS: ]
N
o
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the N

Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secure

by the Real Estate listed in Item 1.

-EBvie

o
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles 8
owned by the Company/Business Applying for a Certificate. 3

: o)

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3
N

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other .oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges: |

Dock To vacation address. Luggage Only: |
. ﬁ) 2.0 round - h/\j P per PF/”SO}? ‘ )“3 peopic Oﬂ@W(}}///’OMﬂf/ 77”40#
ond irclides unlinifed M@gg/cvgtf 05 v Hylf tiler gb}g one ey
)01/19 as We do The whole _pd/"fy o l-lf Frader 3100 iound -f,m,/'f,
» Fersons agje Om;_z vedr old or *Fyll Trler 8100 one Wy

V[f”?i n ermﬂfe F’ ree « Full trailer $150 round #ryp
rers C [pree
$20 minimun  pickup Tec
J12 per person one-vay for groyps 2 oriore

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

2l Jo ¥ 8bed - 1-¥12-120Z - OSHOS - WV 60:0} €2 dunr 120z - E)NISSEIS\QEHd d04 d3.1Ld300V

[ ] Abbeville [ ] Cherokee [ ] Florence [[]Lee [ ] Saluda

[] Aiken [ ] Chester [ ] Georgetown [ ] Lexington (] Spartanburg
[] Allendale [ ] Chesterfield [] Greenville (] Marion (] Sumter

[ ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ] Bamberg [ ] Colleton (] Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell [ ] Darlington [ ]Horry [ | Newberry [ ] York

M Beaufort [ ] Dillon [ ] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ]Kershaw [ ] Orangeburg [ ] Statewide

[ ] Calhoun [ ] Edgefield [ ] Lancaster [] Pickens

[ ] Charleston [ ] Fairfield [ ] Laurens [ ] Richland
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You are net required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

DESCRIPTION OF EQUIPMENT

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

X] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Ford Q00 € Econcline | FRVET ) L.B6P A HUCI5] €23
= & G013 Eeonuline \ FBIVEIDLICD Q001 & CO3E
Ford 201 _ Egoncline | FRVE3RL S BDBIAREE ¢a3i

Net _in_ Serviee of

3ol Pygb\magcé
S 2014 Econolne IFRNE 3RLEEOAOEISA ¢331
Rorva 2013 S0 3¢ccoREOGO OGS JoH IS YgoY

¢l J0 G abed - 1-¥1¢-120¢ - DSdOS - NV 60:01 €¢ duUnf 1L20¢ - ONISSF00dd 404 d31d4300V
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INSURANCE QUOTE

d3aodVv

This form MUST BE COMPLETED. 9
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currgnt
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO

The following insurance quote is for:

SYewarT Arbtaur ‘fe\(‘\ocrmuq‘\ﬂ
Nathe of Applicant

28 frospret Road , Daufuskie Islend s& 299187

Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ 4 i35 | Limits 25,992 /)00 000 /¢, OO
The above quoted premium is for a term of j months.
Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

Seo Loasy Tnsvrane - Ceo (Qf'conc\, B

Name of Insurance Company

B¥A  Man Strecy B Hilten Head Jeland S¢ 2993<
po Box 2B TED Home Office Address of Company

- 1-¥12-120Z - 0SdOS - NV 60:0L €2 dunf L20c - ONISS3ID0dd EIC?S:I a

L, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Z| Jo g abed

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.
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Exhibit Fit, Willing, and Able (FWA)

Slevar! — Arthur— Yarhorouah

Name of Appligant

1. Are there currently any outstapding judgments against the Applicant?
O Yes @%ﬂ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire moto

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?
gﬂ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

6 0f 8
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

@/ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
muggbe maintained in the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

d Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(\{ Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

M through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

4

‘Applicant's Signature

Oewney

Title of Applicant (e.g. President, Owner, etc.)

Georgia
STATE OF SOUTH C—ﬁ*ﬂbﬂ"ﬁ’ )

)
county oF _Chodnuwn )
SWORN TO BEFORE ME
This 223 dayof JUne  202{ Wiy,

N A ’
N ettt
\_/3 ~Z‘? P K ‘f(““”a

Notary Public
Commission Expires (O ! 30 / Q023

3 o

e, 3o

%, O, 208 O
2, @U ™ (€
[epppppany

- 1-¥12-120¢ - OSdOS - WV 60:01 €2 3unr L20c - ONISSIO0dd J04 314300V
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Print Application




To whom it may concern,

My name is Stewart Yarborough, | own Daufuskie transit. First off | want t
apologize for overlooking anything that | am responsible for. | have never
heard of this requirement and if | had | most certainly would’ve followed
through and obtained the certificate | need to be in business. | am licensed
and insured and | have my certification from the Secretary of State for an
LLC. It is currently season here on Daufuskie and we were transporting
between 200 to 250 people a week ,multiple luggage runs and delivering a
majority of food goods from Haig Point to the restaurants here on Daufuski
We received a call to stop all services for compensation immediately and
have done so at approximately 5:00 Pm June 22. We have quickly gathered
our documentation , filled out the application and acquired a notarization
before noon on June 23. | have immediately faxed this to you. It is my hope
that you will expedite this matter ,due to the fact that this will have a major
impact on the entire tourism and restaurant industries here on Daufuskie.

| realize that this is entirely my fault as a business owner to acquire all
necessary licensing insurance and certificates to be in business in the state
- of South Carolina. As a business owner , | feel | have failed miserably in my
responsibilities toward multiple entities on this island on this subject and
hope that you consider expediting this matter as soon as possible to a
conclusion.

ONISSIO0Nd ¥0o4 d318300v

PozS
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Thank you for your consideration
Stewart Yarborough.



7 ) o YYYY)
DATE (MM/DD O
ACORD CERTIFICATE OF LIABILITY INSURANCE O
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS )
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES I'_|'|I
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED O
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. O'
11 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on X
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONIACT  Tiffany Rice B
SEACOAST INSURANCE INC. PHONE o (843)681-4340 [ noy _(843) 681-8373 (@]
88A Main Street L ss: frice@seacoastinsurance.com L)
PO Box INSURER(S) AFFORDING COVERAGE nacz ()
Hilton Head Istand SC 29925 INSURER A - Scottsdale Insurance Co
WISURED ) INSURER B :
Daufuskie Transit INSURER € -
AW Eipactiid INSURER D :
INSURERE :
Daufuskie Istand 29915 S
COVERAGES CERTIFICATE NUMBER: _ CL2151107431 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

U231k d0¢ - 2SdIAS - N EOiOLSZGUhﬁL a2 ONIS

INSR Al iCY LICY EXP
LTR TYPE OF INSURANCE ,W POLICY NUMBER (mnnn% (lpwovmrvwn LRSS
COMMERCIAL GENERAL LIABILITY 000,000
X EACH OCCURRENCE s 1,000,
I DAMAGE TO RENTED
CLAIMS-MADE ]E OCCUR PREMISES (Ea occurrence) y_100.000
[ ] MED EXP (Any one person) $ 5,000
A CPS7360261 05/10/2021 | 05/10/2022 | prrsonaL & ADY INJURY s 1,000,000
GEN1 AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE s 2,000,000
PoLICY .Fl’gg Ltoc PRODUCTS - COMP/OPAGG | $ 2,000,000
OTHER: SEXUAL And/or Physical |s 25,000
COMBINED-GINGEE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | §
| —
SCHEDULED i
AUTOS DY ATGs BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMERELLALIAB OCCUR EACH OCCURRENCE s
o] e |
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DED I l RETENTION $ s
'WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER Q)
ANY PROPR T EL EACH ACCIDENT s «Q
OFFICER/MEMBER EXCLUDED? 5%
N EL DISEASE - EAEMPLOYEE | $
If yes, describe under N
DESCRIPTION OF OPERATIONS below EL. DISEASE- POLICY LIMIT |$
@]
A
—_—
N
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
CERTIFICATE HOLDER CANCELLATION

Daufuskie island Ferry Company
35 Fording Island Road

Bluffton
1l

SC 29910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o,
N 4(}%

h”l | {

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Certificate of Existence

(
i

Lk LY

WiV

ik
‘LIA

1%
A

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

1t

o
{

DAUFUSKIE TRANSIT LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on April 14th, 2014, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
16th day of April, 2014.

Mark Hammond, Secretary of State
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